DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ""50“0218'?4
ko .
VSJ gM,gAu\t{rGNScm]Bllgct g -.._53.)... - eeeee—Primary Registration Dlistrict No, --.J.Z.--__Regmur s No. __-_./ 7 STATE FILE NUMBER ‘

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Wherse docuud lived. If institution: Residence before
». COUNTY Saint Louls o STATENMS g gour it “ONY Wallston admission)
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits 'E
TOWN TOWN Wellst Yos 7N k
Wagllaton 8] ?I'S- gcon " e
¢, FULL NAME OF (If NOT in hospltal, give location) Insidé Limits d. STREET (If cutside, give location) Reside on Farm H
HOSP_P‘QI. OR v % ADDRESS '
INSITUTION 6234 Surburban el N0 6234 Surburban Yo O No 7,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAMES W, SNELL DEATH May 12, 1960
5. SEX 6. COLOR OR RACE 7. Morried2E] Never Marrled (] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di ed Maonths | Days Hours Min.
Male Negro tdowed O vered O 1 9/30/77 82
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couatry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)
ona - Audrain Co., Mo. U.S.A.,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [F14. NAME OF HUSBAND OR WIFE
Ben Snell - Malinda Ritchise Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes_no, or unknown)] (If yes, give war or dates of service)
| o ] — Unknown Jeanette Ray 3172 Kenwood
= 18. CTAUSE OF DEATH (Enter oniy one cauis pur line for (a), {b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: India apo 1is » Ind. ONSET AND DEATH
13 weoiaTe cavst o) __Logle esiptonns /Do lozral Gopecenn
| [ 9]
Q
i =] Conditions, if sny, DUE TO (b)
which gave rise to
above cause (a),
. stating the under-
[ lying cause lest. DUE TO (c)
l P4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Nl If deceased was female was
g disease condition glven in PART | (&) there a pregnancy in last 90 days.
; ID Yes I 0 N- I O Unknown*
E 19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
| = PERFORMED?, a m} a
v YES (0 NOJXT | i
! ., J-5| 7. TIME OF  Houl Month, Day, Year
|' g 5 * JANJURY ame . . L .
' ; p.m. ) . -t “
! 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [ farm, factory, street, office bldg., ete,)
i NOT WHILE AT WORK [J
;} 21. | attended tha deceased from to. and last saw E::. alive on
[ Desth occurred at. 11 -OR_a_,m, m on the dale stated sbove, and to the best of my knowledge, from the causes stated,
' 5 ™ ) {Pagree or title) 22b, ADDRESS 22c. DATE SIGNED
77 &z
- [
= 777 A o a 801 So. Brentwood, Claybon 5=20-60
3 7 LA ~ ? em CREMATORY Z3d, LOCATION (Ctty, town, or tounty) (State}
[ REMOVAL [Spenfy)
£{ Buprlall 5/19/60 Greanwood Cemetervy |Ste\Louis County, Mo.
< 24, FUNERAL DIRECTOR - ’ ADDRESS 25. DATE RECD. BY LOCAL REG. ¥ . RPGISTRAR'S4SIGNATU ’ﬁ;’:j{
> —Cata, X “.
o Charles J. Gates 4107 Finney I 7o ?

4
{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.____

working under my personal supervision. M E
Student Signed

Signature of Student Embalmer
4580

Llcensed Embalmer No.

P. 0. Address_ 4107 Finney

L) -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
with the above ‘constitutes grounds for revocation of license). . . . . .
If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
iy If this body is not embalmed, fact should be so stated above.

LI :F‘ .. s




